[

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State For 4608 (R13/11:05)

Summary Sheet
Indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

TOTAL PAGES [N ENTIRE.CE A-4 REFORT

g ;
INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instruclions on the reverse side.

IS THIS AN AMENDMENT? \§2] Yes [] No

: COMMITTEE INFORMATION: ‘

1. Full Name of Commillea (as on Statement of Organization) I:] Check if this [s a new name
Tiends of Gepven J Llag—
2. Acronym ar Abbreviated Name (if any) (/ 3. Commiliee Telephone Number
a { ) |
4. Mailing Address (address where all ﬁmpaign finance correspondence is received) [:I Check if this is a new address
YO Yoy #0275

5. Cily, State, ZIP Cade 6. Party Affiliation (if applicable)

Viadpls. IN Abz0b

7. Full Name of Candidate (include any nickname) 8. Parly Afiiliation or If Independent Candidate

Qenen ).Clauwn , TewmocAd
9. Office Sought (mdudefdj_‘smct numbs.:', if any. Nét required for exploratory committee.) 10. Counly of Resldence

TYRE OF REPQRT 1 CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Posl-Convention

11. Check one:
gf’wﬁm‘w [T ere-etecion [ annval ] Nominaton [ ] Other

Final{Disbands Commitlee (Enes 13, 16, and 20 must b2 0} !:I Qutging Treasurer (witn 10 days amend Sialoment of Crgarizaton)

12. Reporling Period: COLUNMN A COLUMN B
From: {1 l‘?,o\tf o Though: Yo oo _ Lhisifariod Lodntoibate
13. Cash on hand and investments at the beginning of this reporting perlod.

14. Cash on hand and investments January 1, curent year.
CONTRIBUTIONS AND:REGEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash conlribulions.)

16a. lemized (use Schedule A) lololth. [ el .l
15b. Unitemized [, o
15c. Add lines 15a and 15b in both columns ' ' SUBTOTAL | (5(,/tf . |{~ (el )
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL o {n q’f o [tz Al

EXRENDITURES
{Nole: These amounts include in-kind expeniﬁmres and loan repaymeiits.)

| 17a. ltemized (use Schedule B) (Public Question: use Schedule ¢ 75 7{4 ZcUg . T
17b. Unitemized ) (5
17c. Add lines 17a and 17b in both columns SUBTOTAL | 75443, 7, 26D, T
18. Gash on hand and investments at close of this reporting peried (sublract 17¢ front 16 in both columins) TOTAL Lh:j)ép A0 Ol
19. Debts OWED BY the commiltee (use Scheduls D) ' ' e

20. Debts OWED TO the commiltee (use Schedule E}

R ATIO FOR OFFICE USE ONLY
| CEREFY THAT THAVELXAWNED THI JTEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

W”‘%—/\fﬂ@& are v D??A 7 Z IS8 F' LE D

i 4 3 -
Slgﬂalurg of Candidate (if applicabis) Da
APR 17 2015

e 4. 2
A7l P

V/ARNING: Any informalion contained in this report may not be copied for sa'e or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fies a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who falls lo file 2 complete or accurale report as requred by the !ndis@?‘
Campalgn Finance Law commils a Class B misdemeanar, (IiC 3-14-1-14) and may be subject to civil penalfies. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A1)
.. OF A POLITICAL COMMITTEE

Stale Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
o ElctonConision (IC39544) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST GHLY CONTRIBUTIONS BY INDIVIDUALS OH THIS SCHEDULE, Pease ype or printlegibly IN '

BLACK INK alf information on this $thedule. For assistance in completing this scheduls, see instructions on he reverse BRET 5 FILE_NUM BER
side. This schedu'e Is used lo document conliibulions and recelpls lolaled on ITEM 154 of the Summary Sheet. All -

cumplalive conlibulions from individuals OVER $400 per conliibulor, within a calendar year MUST be ilemized on this
schedule (over §200, if reqular parly commitiee). All cumulative recelpls; (such as boan proceeds arid repayments, refunds,
rebales, relums of deposi, proceeds from salgs, inlerest or olfer income) OVER $100 per contibulor, vilhin a calendar
year, MUST be itemized on this schedule (over $200 i regular party comntilee). A contibuler's occupalion is required if an

individual makes al leas! $1.000, in conlribubons during the calendar year. Olhenvise, this s oplional, Page_  -of
“'CONTRIBUTOR'S FULLNAME AND OCCUPATION - *| TYPEOF GONTRIBUTION || - GOLUMNA - | GOLUMNB “ |~ :DATE
- FULL MAILING ADDRESS | - /OR OTHER REGEIPT AMOUNTTHIS | - cumuLATIvE | R
,,fst_rear, Hu"_!__bei['.__cﬂy, St‘?te" -z-"?, 1) S e FaEals 1 - “PERIOD: | YEAR-TO-DATE RECEIVED BY.
g . K Eﬁnlrmuuons: ]
Mﬂ‘\\mﬂ B ; c{{\/m [49/ - Direct ‘
] tn-Kind (@escrive) 4 /\9/
A1 N (bl fene |

(Il_l_lllarﬂeceiplsim WD - \go
nlerast: Lean
ey, W 4205 1 bty | C"W}

Contributor’s Occupalion (7 required) ?ﬂ‘aﬁ) v

) Conlibulions:

M#ay ey B |

i 7 : s [ n-Kind (describe) I@a /]vj
\p2? szmgsm?m-ua

; ~ g{ )
Other Receipls: :a :

,ﬁ@ﬁfaﬁ, IN (‘(f 07ﬂ 7 interest D Loan C
[1 wise. gspecity) [ﬂw\
Conlribitar's Oecopation (frequded) X flcd vy
] %}ftdhwons: '
' Direct
lace kﬂnﬂ%tﬂq [ ta-Kind (descrive) }IM/ 5]
gl ﬂ‘/\’lfmcf,« [63\01('
ﬁ’q'{h?{@‘f Olhar'Re;:eipls: loa) # \O}ﬁ
I (»{F[Q. ”»\( glmef'est [ 1ean Cl
Misc. (specity) W/l
Contdbutor's Occupation (7 required) ﬁ'{’hz!
1 | Conlribulions:
Direct
Doviard &‘31‘{"”}" % (f-Kind (desciibe) 1’ 249 /ffé
qo5'\ S\M%R‘nv] fazc. B
‘ Other Recelpts: w0 - q/g’o
\V‘la[?[‘i- N 4(12’?% : 1 mterest [1 Loan C{
[ misc, (speciny ann
Conlritiulor's Occupalion ( requirad) "’ff@’fb*r ’ V]
5 Contributions:
v " Ditect \
\'{&Wg 5’? "3;‘2’[ [T tn-Kind (describe) /I/JO hﬁ/ 9
Z- WPl P ¢
\MC{ (< “\1 4(;;/0 Other Receipls: 7/00
s : 1 nterest [J Loan

[ mise. specity) C((‘W)

Conlribulor's Occupation (i requied) \95{9\9\,

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 9 O

TOTAL OF ALL PAGES.OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Slheel)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
SR CONTRIBUTIONS BY INDIVIDUALS

Indkan Eleclan Comndssion (K- 3-3.5-4) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly N FILE NUWT
BLACK IHK all informalion on Ihis schedute, For assistance i conipleting this schedule, see Instructions on the reverse , BER
side, This séhedufe is used lo document contibutions and recalpls lotaled on ITEM 15a of the-Symmary Sheel. All : :

cumulative conliibutions {rom individuats OVER $100 per conlributor, within a calendar year MUST be ilemized on this
schedule (over $200, if reqular party commitiee). All cumulative recelpls, (such as kian proceeds and repayments, refunds,
tebales, retumts of deposd, proceeds fom sales, inferest or olhier income) OVER $100 per conlibutor, within a calendar
year, MUST be ilemized on {his schedule fover $200 if regular parly coninites). A conlributor's occupation ks required if an
individual makes al least $1,000 in contribubions during the calendar year. Othenvise, this Is optional. Page .of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE REGEIVED

: (street, number, city, state, ZIP.code) : 'PERIOD YEAR-TO-DATE | RECEIVED BY
1 %nmbuﬂons: ;
' Direct \
Cavl Dravwney 5 S - l2a 15
B2I5 LSunray &
f Olher Recelpts: o0 OO
h"dx”i%- EN 4&&21({) O interest [ roan l \ 0
[J msc. (specify) Al
Contibutor's Oceupslion (Frequies)___ WOVI] 15k : U]
2 Cﬁlm\llﬁbuﬁons:
. | ) Ditect
N vian lae\_vﬁl‘l [ inKind {descrive) ‘;"m /, G
o0 N-?pﬁfﬁqw : 90— '
- Other Recsipts: l \00
Mtb\n,cu, N ‘{7).)\“—]— 1 iterest [ vLoan : C{%
O Misc. specity) l’]
Contibutor's Occupalion (f required) (\74 S"'D\" i
3, . Conliibutions:
Davia lucene % g, \fzﬁ / -
_ . In-Kind (describe) (5
AN Mesce low i 2{)0 =
9. Olher Receipls: { :
\NLPI" I 4{@2,15 [ nterest [ toan ij
[ wise. (specity (){
Contributor’s Occupation (@ requied) %iS'hY M
4, Conlributions:
o ' Direcl
s
1020 Gvosngr Plaeg, s : | P
Othier Recalpls: v )ﬁ y—
\W.{{)[Q N Azo - [ mterest [ Loan ‘ )
] misc. (specify) b ('/u"\/’
Conliibulor’s Qccupation (if required) '?{l&v‘(
5. Conlrbulions:
; Dikect
Nuvi Myhammad [ in-Kind (doscribe) V “is
H4%% \ilag Tae @vd - 0~ 0
; / Olher Receipls:
Ll”d?‘ﬁ ]N 4{‘] 262} D Interesl [:[ Loan .
[ wisc. (specify) C LM/)
Contribular's Qceupation (7 requied) MWU fdev
SUBTOTAL THIS PAGE OF SCHEDULE A |:$ @O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY. s
(Enter tatal on ITEM 15a of the Summary Sheef)




Stale Form 4606 (R13/11-05)
Indiana Election Commission (IC3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES-
* OF A'POLITICAL COMMITTEE

(GFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Conttibutions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIOHS BY INDIVIDUALS ON THIS SCHEDULE, Phase type or print legibly 1t
BLAGK INKC-all information on this schedule. For assislance in completing his schedule, see instuctions on the reverse
side, This schedule is used lo documenl conlihulions and recélpls folaled on [TEM 153 of the Summary Sheef. Al
cumulalive contiibutions from indhiduals OVER $100 per conlibutor, wilhin & calendar year MUST be Hemized ofi this
schedule (over $200, if reqular paily commites). All cumulalive recelpls, (such as loan proceeds and repayments, | refunds,
rebales, refums of deposil, proceeds from salss, inferest or olher income) OVER $100 per conlributor, within a ca'endar
year, MUST be ifemized on this schedule (ovar $200 if tegirlar party committes). A conlributor's occupation ks requiced If an

Individual makes al least 31 000 in contribufions during the calendar year. Olherwise, This s oplional,

FILENUMBER

Page

of

CONTRIEUTOR'S FULL NAME AND OCCUPATION

FULLMAILING ADDRESS

_(slreef, nunber, city, state, ZIR cade) -

Cm-igo‘pkg,r M mdg oy
B4 T Toown SBevu “Bue

TYPE OF CONTRIBUTION

QR OTHER RECEIRT

| Conlibulions:

S{'f‘[)ireci
[ tn-Kind (describe)

COLUMNA

“|- AMOUNT THIS

PERIOD

" GCOLUMNB | DATE

CUMULATIVE REGEIVED —

| :-YEAR-TO-DATE | RECEWED BY"

s

. D -
Wau Olher Recelpts:
W{ﬁ)h - IN AT [ mterest [ voan :
[ wise. spiecity (ltlv)
Conlsibutor's Cecupation (i requitd) Yashov
2 Co:}'lﬁbuthns:
Direct
Lu-r'\l‘ Covinded % In-Kind (describe) tf??i/ 5
o - -
25 Black chd_ Dng. irsiiie
(M()I{, o 4‘[92‘2&- 7 interest [ Loan l@ =
O wse. (specity)
Confrbutor’s Occupation (frequic) (“ZLSH) / ClM
% Conlributions:
Ve Direc{
Ra‘”f Ware, gm-mﬁ (desériba) Z[g[ &
W4S By R Arence. oo —
\ L~ Olher Receiplst
'Mﬁi?!"" N 4620 [T mterest [ Loan
[ Miso. spacity) u&\,’
Conlribufors Occupaton {if réqlied) ':Pa,g‘\o(“
i Conlributions:
Direct
LMi’S ;’JUMVTAO'?\ Iaﬁn Kind (describe) \i’é’([ -
Ohe f\!mg,y\g_, G(i wne, M72900 Qwvi&.{ [ =23 4[_,,
Qther Receipts:
\WAPV" 1(\‘ 1 interest [] Loan
[ misc. (specity) Cl ax,
Conlributors Occupation (7 requied) 5&1’0‘
5 Conlrbulions:
\! [T birect
(s 1 @Jldvtetdf JBU“'/] ?}_In-tﬂnﬁ (describe) 7—{{4/1,5-
YW N, Vgl i, Sreet- Cohentuinsiiglen |
A% N (’hvb\i v e Olher Receipls: %1-10

\W{P lo. N Al

Conlributor’s O¢cupatlon ¥ requied) __ B.D-

[T interest l:] Loan
] Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enfer total on ITEM 15a of the Summary Sheet)

CIM’!




" Stale Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A.5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST OKLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMIITEES AND INDIVIDUALS ON THIS SCHEDULE, Please type of print kegbly IN BLACK INK all
information on this schedute. For asskslance in completing this schedule, see instuctions on the revérse side, This schedule ks used lo
document conlributions and receipls {otaled on ITEM 152 of the Summary Sheet AT cumulalive conlributions from other entites OVER
$100 per contibulor, ¥ithin-a calendar year MUST be itemized o this schedue (over $200, if requiar party commitfea). Al trensfers-in
and in-kind conlibulions reqardiess of amounl from candidale's, legistative ¢aucus, and regular pady committees MUST be flemized on
this schedule. Al cumulative receipls, (such as Joan pracesds and repaymenls, refunds, rebales, reluns of depasil, proceeds fiom sales,
inlerest or olher income) OVER $100 per contiibulor, within a calendar year, MUST be itemized on this schedule (over $200 f regular

pary q)nm'ﬂs_zb).

FILE NUMBER

Page

of

GONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION GOLUMN A

OR OTHER RECEIPT AMOUNT THIS

(street, number, clty, state, ZIP cotle)

Ilmi\dlnluuwﬂu ,LLC’
Po oy 55106
welple. N 4 (718,

Conlributions:

E&ﬁlrecl
in-Kind {descabe)}

RERIOD

Olher Receipls:

D Interest D Loan
[ mise. (specity)

COLUMN B DATE REGEIVED
YEAR-TQ-DATE

0

VZ"‘(/U;_;’,’

C-lﬂ'/l

Shalom Chuvelde
44 N “‘N\f 7
Tortsnt, MD 2034

Conlributions:
Direct

In-Kind (describs)

@0

Other Recelpts:
i_j Interest D Loan
[j Misc. (specify)

HYeps

C\w/}

Conltribulions:
D Direct

[ n-Kind (descrive)

Olher Receipls:
E! Interest D Loan
[ whise. tspecity

Conlributions:
Direct

[ in-Kind (describe}

Olher Receipls:
D Interest D Loan

O mise. specity)

Contribulions:
[ oirect

[ tn-Kind (describe)

Qlher Receipts:

1 interest [ toan
1 wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (/G

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tofal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE o

Slale Fori 4606 (R13/11.05) CONTRIBUTIONS BY CORPQRATIONS
Ui Eegicn Cammission (G 8- 2-5:44) ltemized Contributions and Othier Receipts
INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print egibly I T :

BLACK INK all information en This schedule. For asstslance b completing (his schedule, see instrucions on the reverse side. This % FILE NUMBER
schedule is used lo document conliibutions and recelpts lotaled on ITEM 15a of the Summary Sheel. All cumulative conlibutions
from corporations OVER $106 per contributor, wilhin a calendar year MUST ba Hemized on this-schiedule {over $200, i reqular
parly committes). All cumulalive recelpls, (such as Joan proceeds and repaymenls, refunds, rebales, relums of déposd, proceeds
from sales, inlerést or ofher lacoms) OVER $100 per conlibutor, wilhin a calendar year, MUST be itenvzed on this schedule (over
$200 if regufar parly commites).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION ~ COLUMN A

~ FULLMAILING ADDRESS -~ OROTHERRECEIPT | AWOUNTTAS

(streef, numher, cily, state, ZIPcode)
1 Conlributions:

M s Sausty, Inc . i llea 15
P.0. Bop B%212Y

* er Recelpls: 2 SO
indiandpilio ;[N 4625 g T 5

L1 #ise. specity) ﬂm/]

PERIOD

2, Conlributions;
[ bireat
1 10-Kind (descrve)

Other Receipts:

E] Interest D Loan
[ mise: {specify)

3 Cw!n’buﬁons:
3 bireat
[ tn-Kind (descrie)

Olher Receipls:
D Interast D Loan
3 misc. (specity

4, Conlibutions:
[ oirect
[ nKind (describe)

Other Receipts:

[ mierest [ Loan
D Misc. {specify}

5. Contributions:
[ oiceet

[ 0 kind (descrive)

QOlher Receipts:
] tnterest [] Loan
[ mise. (specity

SUBTOTAL THIS PAGE OF SCHEDULEA | § TS0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter tatal on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
Stale Fom 4606 (R13/11-05)
Indiana Election Commission (IC 3-9:5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Confributions and Other Receipts

INSTRUCTIONS: LIST OHLY CONTRISBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legitdy IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see Instuctions on the reverse
side. This schedulo is used to document conlributions and receipts lotaled on ITEM 15a of the Summary Sheel All
cumulative conlibutions from Individuals OVER $100 per conliibutor; vithin a calendar year MUST be itemized on this
schedule (over $200, if regular party commitlee), Al cumulative récelpls, (Such as foan proceeds and repayments, refunds,
rebales, relums of deposi, proceeds from sales, inlerest or olher incoms) OVER $400 per conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requtar pary conwmittee). A conlibutor's occupation s required if an

FILE NUMBER

Page

of

individual makes at lkeast $1,000 in conlibulions during the calendar year, Othervise, this is oplional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, cily, state, ZIP cade)

1
Tonw Me Cthees

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conltdbutions:
PT picect

COLUMN A
ANMOUNT THIS
PERIOD

GOLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
REGEIVED

RECEIVED BY

Y
Ziop Hope Paplior G, [ tn-Kind (descrive) / &
Bl z. (l'{ﬁlh-Slm‘g& Qlher Receipls: ‘CO \(OO
[*‘G{r‘ls N 4lez-2¢ 1 interest [ Loan
[ misc. gspecity CW
Contibulor's Oceupalion (i required) P[(Sjiof
2 (é‘ontribuuons: g
. i - Direct
Ca{ \ ng‘ﬂm O w-Kind (descrive) \ ['in/a
My Olve 03

\00?’ W, \(g‘ﬂ\g?‘\g&t (E!‘ter Reoe_ipli.::]
\‘(‘61‘1‘5 N ({ba 207 intarest Loan Cl
(3 wisc. fspecify) a)‘aﬂ
Contribufor’s Cccupation ( required] ?113‘9(’
3 Conlibutions:
/Ditect
C'!Catiw Melpee [ taKind (describe) Vﬁﬁ/ (c
Owe YeVundir v _ P
607 2. A Steed Other Recelpls: {50~ \40
\indpls - N A O tnterest [ toan (la
[:I Misc. (specify} ’]
Conlribulor's Occupation (Frequired) ?&’W
4 Confributions:
T Direct 2
Requnta *letcher 1 sk ey (25—
lrdple. W Aprzo Other Recolpts: ' 90
E!_ Inlesest 1 toan Cl
[ Misc: (specity) W/J
Conlributor's Occeupalion (¢ requied) Pﬁ(ﬁh"/
5. (E)}nhi_buﬂons:
: - Direct
S**’%fkwm. clngﬂ E1 1nind (Gescrve) "IZO[M

Other Regeipts:

D rnlereslpgv Loan
3 mise. (speeity)
M BT

O

Contributor’s Occupatlon {f requied)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter tofal on ITEM 15a-of e Summary Sheel)

Oy




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
A WITTEE ITEMIZED EXPENDITURES
Indiana Election Commission (IG 3-95-14

INSTRUCTIONS:! Please typa or print legibly IN BLACK INK &ll information on this schedule. For assislance in completing this
schedule, see inslaclions on the reverse side. This schedule is used (o document expendilures lolaled on ITEM 17a of the
Summary $heel. All cunwuialiva expenses pald o individuals, businesses, labor organizations and olfhier entities OVER $100 per
recipient, vilhin a calendar year MUST be ilemized on Whis schedule {over $200, if regular party comimittee): All cumulalive
expanses, Including in-kind, reqardless of amount pald lo political committees, (such as fransfers-out from candidafs, legislalive

_FILE NUMBER

caticus, polilical action, or reqular parfy commilees) MUST be itemized on (his schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION.
——(streel number, cily,state, ZiP code)— - S —
OFFICE SOUGHT (if applicable)

Undpls. 118 4l (

. ! wet [ I

coto [t | -, N %::mmneym 2/2'! _
&2 M&E\W) Lt (1 Reluroed Contibuton %Q@ 5. o ‘./(5
922 Grecudne “Pre E&f

Page of

TYPE OF EXPENDITURE

COLUMNA |  COLUMNB
AMOUNTTHIS | — CUMULATIVE —
PERIOD | YEAR-TO.DATE

DATEOE
EXPENDITURE_

—an
PURPQSE (bg specific)

CodenL!

Ootet Efntond

O feme. Cauane A 200 Clohes )
ndpls u\f1 P
rdiane
_ Bt Wlgos | Hl Pomialoss s
sy, Brahect- MR v E‘,;?;’,‘“"‘ "" e | o ne
A bR Shed B T | e
g pls. 10 Qo (onovtie]
_— Bmaot 1[1 In-Kind
: Paymenl of Debl
Qpal oty Cwth— futed Conlbuson
Baac y Hwy 07 %ﬁa—— X0 | oo Li/ﬂ/;g
Flowsid, Mp 6 Joz =
code gmeci !::;MGM
~ s Paymentof Debt
Mavien (oustyy Varneazhe Eina?urﬁmac«lmsm 20 1~
: Owe_ | 14D oD
Eﬁ’{& ek Sheet Indi- Purpssss
. L\bio‘}- LAy

Code

O bt [ fnteos
3 Payment of Debt
[ Returried Contrituson
Closer

Purpase:

Code

O oirect [ tnkind
[ Paymentof Dabt
[T Raturned Contribeton
Cloger

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter fotal on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S rletiigy I DEBTS OWED BY THIS COMMITTEE

Indiana Eleclion Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see inslructions on Lhe reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Inciude all amounts owed for or to lend institutions, individuals, credit purchases, commiltee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AHOUNT T CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) 0556 PAID BALANGE THIS
(street, number, cily, state, ZIP code) (street, number, cily, state, ZIP code) | NATURE OF DEBT. YEAR-TQ-DATE PERIOD
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LEKDER'S OCCLPATION: ~
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER S OCCUPATION
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




